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Oral Cryotherapy for Mucositis Prevention 
• Mucositis is an inflammatory process that can involve the 
mucosal epithelial cells from the mouth to the rectum 
• Mucositis causes painful sores to form in the mucosa
• Oral mucositis affects many patients receiving chemotherapy
• Oral cryotherapy is an easy, effective, and cost efficient 
solution in treating mucositis
• LVHN practice currently includes normal saline rinses, 
chlorhexidine rinses, and magic mouthwash but not 
cryotherapy
• PICO: Does providing chemotherapy validated nurses on an
inpatient oncology unit a TLC module on utilization of oral 
cryotherapy for reduction of mucocitis compared to no 
education increase nursing knowledge on benefits of oral 
cryotherapy in the oncologic patient population?
– P: chemotherapy validated nurses
– I:  educational module on oral cryotherapy
– C: compared to no education
– O: increase nursing knowledge on benefits of oral cryotherapy
• Data collection began with a survey sent to 16 
chemotherapy validated nurses on LVHN-M 5T to 
assess their knowledge on oral cryotherapy. Out of the 
16 nurses who received the survey, 9 completed it.
• An educational PowerPoint presentation was 
developed and uploaded in our learning management 
system. This presentation was assigned by the Patient 
Care Specialist to 16 chemotherapy validated RNs on 
our unit.  Out of the 16 nurses assigned the module, 12 
completed the education
• A follow up survey was sent to assess their knowledge 
on oral cryotherapy post-education. Out of the 16 













Question 1 Question 2 Question 3 Question 4 Question 5
Correct Answers Before and After Education 
Before Education After Education
• “Mucositis occurs in about 40% of patients after standard 
doses of chemotherapy, and as many as 100% of patients with 
high-dose chemotherapy” (McGuire, Fulton, Park, Brown, 
Correa, Lalla, 2013).
• “Two randomized control trials found that use of oral 
cryotherapy of bolus of 5-FU reduced the incidence of oral 
mucositis by about 50%” (Wodzinski, 2016).
• “Patient should hold ice in their mouth at least 5-15 minutes 
prior to start of the infusion, then continuously swish around 
for the duration of infusion while frequently replenishing the ice 
chips” (Wodzinski, 2016).
• “Hypothermia leads to vasoconstriction and reduction in blood 
flow, which decreases the effect of concentrated levels of 
cytotoxic drugs in the cooled area” (Kadakia, Rozell, Butala, 
Loprinzi, 2014).
• “Studies show that oral cryotherapy reduces opioid use and 
decreases need for parenteral nutrition” (Eilers, Harris, Henry, 
Johnson, 2014).
• Develop a standardized process to administer 
oral cryotherapy to patients receiving 
chemotherapy in the inpatient setting. 
• Present project at the Network’s Oncology Quality 
Committee for dissemination of information. 
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• Our data indicates that while many nurses had previous 
knowledge on oral cryotherapy there was an increase in 
knowledge after additional education
PICO
